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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECLlRlTY ACT 

State of MICHIGAN 

Disqualification for Long-Term-Care Assistance for 
Individuals with Substantial Home Equity 

191 7(f) The State agency denies reimbursement for nursing facility services and 
other long-term care services covered under the State plan for an 
individual who does not have a spouse, child under 21 or adult disabled 
child residing in the individual's home, when the individual's equity 
interest in the home exceeds the following amount: 

X $500,000 (increased by the annual percentage increase in the 
urban component of the consumer price index 
beginning with 201 1, rounded to the nearest $1,000). 

An amount that exceeds $500,000 but does not exceed $750,000 
(increased by the annual percentage increase in the urban 
component of the consumer price index beginning with 201 1, 
rounded to the nearest $1,000). 

The amount chosen by the State is 

This tiigh2.i stafidard applies statewide. 

This higher standard does not apply statewide. It 
only applies in the following areas of the State: 

This higher standard applies to all eligibility groups. 

This higher standard only applies to the following 
eligibility groups: 

The State has a process under which this limitation will be waived in 
cases of undue hardship. 
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Supersedes 
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